MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 7 #63~041344

DEPARTMENT OF PUBLIC HEALTH AND WELFAR ST
Reaistration District M. R \ 1003 1_04 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. "% == 2= __ Primary Registration District No. s M0 Registrar’s No, = - . L

ON THIS STUB 3T 1963 - D -
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceasad lived, |f institution: Residence before
a. COUNTY _ ——— L e— - a. STATE M - ‘. —b.—COl.‘ll“ffY St. Louis admliulon)

b. COILY {If cutside corporate [imits, give TOWNSHIP only) Length of stay in 1B e, CITY tnside Limirs
P — > -— on - o ¥ _—

TOWN St. Louis™: . S hrs. TOWN ~ Qivette Ted] No [
2. FULL MAME OF {If NOT in howpital, give location} Inside Limite d. STREET (Ii cumda, give location} Reside on Farm

ITAL OR
hhunion.  Barnes Hospe YK NoD3 ADDRESS ) ].'.ynne t. v O NoF

VS 300
Rev. 4/59

1

244, 5%]|

"|DATE AMENDED

3. #AME OF in)CEASED Firar i Last 4. DATE Mnnlh Day Year
Yp& of prin OF
WILLIAM DARDICK . peanDct, 20, 1 963
5. SEX 6. COLOR OR RACE 7. Morriad XX Never Married [J 8. DATE OF BIRTH | ¥ AGE {laaf birthday) [IF UNDER ) YEAR | IF UNDER 24 HR

Widowed [ Divorced [ Monthe | Days Hours Min.
Cauc, /19010 | 53
10a. USUAL OCCUPATION (Give kind of work done ( 10b. KIND OF BUSINESS OR INDUSTRY{ 11. EIRTHPLACE (City and state or <ountry] | 12. CITIZEN OF WHAT COUNTRY

duringsmnn of working life, even if retired) I ance S‘t. Louis . MO. HSA. "

m&_ﬂﬁ“m 136. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND GR WIFE
Sam Dardick Celda Cohen _ Sarah

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1a eAs1al ooouionty ey |17, INFORMANT Address
Yes, no, uﬁxgknown! |(Ii yes, alve war or dotes of sery Sarah DardiCk h mne

18. CAUSE OF DEATH (Entr only one cauwe per line for (a), (b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
IMMEDIATE CAUSE (a) NWM M -t é-o
‘h :| I‘ Ll ‘Zﬂ a ?M
. -
Conditions, if any, DUE 10 (b) i ]

which gave rise 1o

above ceuse (o),
.stating the under- . H 4 x

lying cause last, DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART IIl. If deoceated was female wes

disaase condifion given in PART | (4] thera a pregrancy in lost 90 deys.
M . iD \’“‘ O Ne 1 O Uaknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 305, DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART il of item 1B.)
PERFORMED? O O o

\'Esﬂ NG [
20c. TIME OF Hour Morth, Day, Yaur
INJURY a.m.
P.M.

20d. INJURY OCCURRED 20w. PLACE OF INJURY [e.g., in &r sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J tarm, factory, strest, office bldg., erc.) i
NGT WHILE AT wORK (O

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 arrended the doceazed from ' q s &
Death accurred ar L Wn m on the date stated above, and ta the best of my knowledge, from the causes stated.

\- \
72¢. DATE S

22a.sguuni l I ( W eanﬂyfF;:’ ‘_"&”‘ 0 nbs;:?“; B‘Q&ﬂ\nf\_ wl'l 53

23a. BURIAL, CREMATION, | 23b. DATE 'l Fic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

REMOVAL g™ . 110/23/1963 Chesed Shel Emetd University City, Mo.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, |26. Rsﬂhs NAT N ,
Berger Memorial L715 ~cPhersonm 0CT 22 1963 Arf JW /2.

{Licensed Embalmer’s Statoment on Revarss Sids)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No #é é'lf

' P.Q, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). L . :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body. is not embalmed, fact should be so stated above.




